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MISSING FOOD HANDLER CARDS – INSPECTOR HANDOUT 
 

REHS INSPECTOR SIGNATURE:  DATE:  

This form must be received by our office by _____________________to avoid a billable reinspection.  
 

If you do not receive confirmation of receipt by this date, please contact our office at 800-442-2283. 

   

San Bernardino County Code (Title 3, Division 3, Chapter 4, Section 33.0409) requires food handlers employed in San Bernardino County 
to possess a valid, unexpired Food Handler Card (FHC).  “Food handler” means an individual who is involved in the preparation , storage, or 

service of food in a Food Facility (Cal Code section 113790). Food handlers include but are not limited to waiters, waitresses, bartenders, 
cooks, dishwashers, managers, meat cutters, deli persons, etc.  All food handlers must obtain a valid FHC within 14 days of employment.   
   

During this inspection, it was noted that your facility was not in compliance with the FHC requirement in San Bernardino County (code 
section above).  You have been given an additional 14 days to comply with this requirement. If you fail to provide proof of compliance 
with the FHC requirement within this 14 day time frame, an inspector will make an unannounced billable reinspection. The 

reinspection will be at a charge of $4.08 per 1 minute with a minimum time of 30 minutes, and a minimum charge of $122.50. 
   

To take the online training and test to obtain your approved San Bernardino County Food Handler Card, please go to 

www.sbcfoodworker.com OR http://sbc.statefoodsafety.com.  Only San Bernardino County food handler cards will be accepted.  
   

The inspector will list all employees who do not have a valid, unexpired food handler card at the time of inspection. The Manager or Person 

in Charge (PIC) will list the date of birth and San Bernardino County Food Handler Card number for each person named on the list. 

INSPECTOR COMPLETES MANAGER OR PIC COMPLETES 

FULL NAME OF EMPLOYEE DATE OF BIRTH 
SAN BERNARDINO COUNTY  

FOOD HANDLER CARD # 
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Missing information will be considered an incomplete form.  Please return this completed form via mail/fax to: 

San Bernardino County Environmental Health Services 

Attn: Food Handler Card Program 

385 N. Arrowhead Avenue, 2
nd

 floor, San Bernardino, CA 92415-0160 

Fax: (909) 387-4272 

FACILITY ID/PROGRAM ID: FA PR 

FACILITY NAME:   

FACILITY ADDRESS & CITY:   

FACILITY PHONE NUMBER:   

FACILITY E-MAIL ADDRESS:   
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